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ApR 16008 NOTICE OF SALE OF SECURITIES ~ECUSEONLY

PURSUANT TO REGULATION D, Praflx Serlal
s SECTION 4(6), AND/OR I |
Wash?%%,g“' UNIFORM LIMITED OFFERING EXEMPTION PRIERIEE

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
March 2008 Stock Offering

Filing Untler (Check box(cs) thatapply): 3 Rulc 504 O Rule 505 Rule 506 [ Secction4(6) O ULCE I )
Type of Filing: & New Filing O Amendment — PROCESSE

A. BASIC IDENTIFICATION DATA Y. ann 9 42008
). Enter the information requcsied about the issuer / nh

Name of fssuer { 3 check if this is an amendment and name has changed, and indicate change.) l TH OMSON REUTERS

Tumac Lumber Co., Inc.

Address of Exccutive Offices (Number and Street, City, Suate, Zip Code) | Telephone Number {Including Arca Codc)
805 SV Broadway, Suite 1700, Portland, OR 97205 503-226-6661
Address of Principal Busincss Operations (Number and Strect, City, State, Zip Code) | Telephone Number (Including Arca Codc)

(if different from Exceutive Offices)

Bricl Description of Business VWood products company _

g [l

B corporation

3 business trust 0 limited partnership, to be formed 08048551
Month Year .
Actual or Estimated Date of Incorporation or Crganization: | 0 | 2 l l 5 I 9 | ® Actwal O Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
. . CN for Canada; FN for ather foreign jurisdiction) @ E
GENERAL INSTRUCTIONS
Federal: i

Who Must Fite: All issuers making an offering of securitics in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler (he first sale of securilics in the offering. A nolice is deered filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is dus, on the date it was mailed by Uniled States registered or certified mail to that address.

iPhere to File: U.S. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Copics Required :Five (S copics of this notice musi be filed with the SEC, one of which must be monually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A vew filing must contain all information requested.  Amcndments need only repen the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal (iling fee.

State: '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULGCE and that have adopted this form. Issucrs relying on ULOE must file a scparate nolice with the Securitics Administrator in cach state where sales

are 1 be, or have been made. I a state requircs the payment of a fee a3 o precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriaic states in accordance with state Jaw. The Appendix to the nolice constitules a pan of

this notice and must be completed.
ATTENTION

Fallure to 1118 notice in the sppropriate states wii ool result in a loss of the federal exemption. Conversely, fallure to file tha
appropriate federal notice will not resait In a loss of an availabls state exemption unless such exemption Is predicated on the
fiting of a federal nolce.

Persons who respond ta the collection of information contained in this form are not f
SEC 1972 (8-02) required to respond unless the form displays a cumrenily valid OMB control number. 1ots



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promolter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or dircet the vote or dispasition of, 10% or morc of a class of equity sccurities of the issuer;
«  Each executive officer and director of corporalc issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing parner of partnership issuers.

Check Box(es) that Apply: O Promoter & Beneficial Qwner B Executive Officer B Direclor O General and/or
Managing Partner

Full Name (Last name first, if individual)
MeMurchle, Bradley M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
805 S\ Broadway, Ste 1700, Portland, OR 97205

Check Box{es) that Apply: 0O Promotcr [ Beneficial Owner & Execwtive Officer B Direclor [0 Generat and/or
. Managing Pantner

Full Name (Last name {irst, if individual)
Lelpzig, Timothy J.

Business or Residence Address (Numiber and Street, City, State, Zip Code)
805 SV Broadway, Ste 1709, Portland, OR 97205

Check Box(es) that Apply: O Promoter 8 Beneficial Owner & Exccutive Officer & Dirccior [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Willlams, Mark E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
805 SW Broadway, Ste 1700, Portland, OR 97205

Check Box(es) thal Apply: O Promoter B Beneficial Owner ® Exccutive Officer & Director 0 General and/or
Managing Pariner

Full Name (Last name first, if individual}
Gustafson, Thomas R.

Business or Residence Address (Number and Street, City, Statc, Zip Code)
805 SW Broadway, Ste 1700, Portland, OR 97205

Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer & Director 1 General andlor
Managing Partner

Full Name (Last name first, if individual)
Melsner, Kyle E.

Busincss or Residence Address (Number and Street, City, State, Zip Code}
805 SW Broadway, Ste 1700, Portland, OR 97205

Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Exccutive Officer [® Director O General and/or
Managing Partner

Full Namez (Last name first, if individual)
McCracken, Paul N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
805 SW Broadway, Ste 1700, Portland, OR 97205

Check Box{es) that Apply: O Promoter {1 Beneficial Owner O Exccutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copics of this sheet, ns necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ............... O ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? i e S 5469.70
Yes No
3. Docs the offering permit joint ownership of 3 SINEIE UNIY.......ciicerne s st s st anasns s 0 ®
4. Enter the information rcquested for each person who has been or will be paid or given, dircetly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
[f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associatcd Broker or Dealer
Stales in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
(Check "All States” or check iNdividual STIIES) ceucsnerireesrerroemscssrassrissta st e onis s e b e shsidsiss s s s st pebbA L senaes O All States
{AL) (AK] (Az) [AR) (cal [col [CT] (DE] [DC) [FL] [GA) [HI) [ID]
[IL) [IN] (Ia) [KS] [KY]) [LA) (ME) (MD] [MA) [MI] [MN] [m51] [MO)
[MT) (NE] (NV] [NH) (NJ] (3] (NY) {nC} (ND] (CH] (OK] [OR] (PA)
[RI) {sC] (sD] [TN] {TX] (UT) vt [VA] (WA] (wWv) [WI] (wY) [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IdivIdUal STALES) wuucemremre e irerereter sttt s s tses s s rs b b e st 0 All Siates
iAL) {AK] (AZ) {AR] {CA] [CO) [cT) [DE) (DC) (FL) (GA) [HI] (ID]
(IL) [IN) [IA) [KS] [KY] (LA) [ME] [MD) [MA] [MI) (1)) (M8) [MO])
{MT] [NE) [NV] [NH] [NJ} {NM) (NY] [NC] [ND] [OH] (OK) [OR]) (PA]
[RI) [sC) (sD] [TN] [TX] (UT] (vT] {VA] (WA] (wWv) {WI) {wy] (PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) vvucerrrermse it st s , . O All States
IAL) {AK) (AZ) {AR] [CA) {coj [cT] {DE] (o) [FL) (GA] (HI} (ID)
{IL] [IN]) (IA) [KS] (KY) (La) (ME) [MD] [MA] iMI) (M) [4s) (MO])
(MT) [NE) (NV) ENH} (NJ} [NM] (NY]) [NC] {ND]) (CH] (OK] (OR] (PA]
[RI} [sC] [sD) (TN) {TX] [UT] fvrl [VA) [WA) (wv] (WI] (wy] {PR]

Portind2-4668742.1 0031 174-00002



{Use blank sheel, or copy and use additional copics of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of sccurities included in this offering and the total amount glready

sold. Enter “0" if answer is “nonc” or “zero.” If the transaction is an exchange offering, cheek
this box O and indicatc in the columns below the amounts of the securities offercd for exchange and
already exchanged.

Type of Security

................................................................................

D Preferred

® Common
Convertible Sccuritics (including WOITANISY .o..vvve e icommsrsmssn st st s inessssaresars e e sassssas s
PArtNErShIP INLETESIS «..covssusirieasiinncsinsesssies st s bessba ot o saa e P bR RSsSB4 s e

Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE.

. Enter the number of accredited and non-aceredited investors who have purchased securitics in this

offcring and the aggregnte dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”

ACCTCUIIEA INVESIOTS ...cvcvrrrrrerrevsresssrnesesmastsssessrosessessmsssssessssssssises tessnsSesssasssmessassesbbrdsbasasssnsssasmssasusssnens
Non-accredited Investors.........uvn
Total (for filings under Rule 504 ORIy} e e ecssssronsssssssesssssins
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Sccurity
RUIE 505....ccssiverssisssemssnessissssenscasnsesssessmsssensbotessssass sarsmsssss st sassassras sesaassdopsesesas nes s ot es sissseassmsrasssrshsanssasasss

REGUIBHON A coooniirmsiesiessenssaarass sebsssras s ss et s gL 1R RS Shms RS s s sa bt et
RULE S04.....ooveereceneecercemnesnanbessstasasstassssnsassasasannaseassasrmssssmseesssnssas veemessassarersenvanernbisssshsnsanT s e arTenns

..........................................................................

4. a. Fumish a staiement of all expenses in conncction with the issvance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issucr.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.

..................

Transfer AGent's FECs.....ovniiniinsnsnmnsssnsnaons
Printing And EnZraving oSS . rimrersier i rmsivrrosssnissisiarassossssassss sassasssssassssassssbistt s i sssssssaonss smsss s
LEBAI FEOS iuiiimmininiinsiiiisisssasmasases s st s s peamda s 44004048 00 RS R b s b bR

Accounting Fees ...

Enginecting FCOS .ovvervmrcrcisinsrinissssniemsmnsisssenions

Sales Commissions (specify finders’ fees scparately)

Other Expenses (identify)

Total ..ot ereaersnirensreranies

.............

Portind2-4668742.1 0031 ] 74-00002
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Aggregale  Amount Already
Offering Price Sold
s )
$ 1,772,183 § 251,606
$ b
] 5
5 5
5 $
Aggregate
Number Dollar Amount
Investors of Purchascs
28 251,606
05 0
S
Type of Dollar Amount
Security Sold
L]
S
5
b
a s
O §
B 5___ 300
o s
a s
s
os

® S__ 3,000



L OFFERING PRICE, NUMBER OF INVESTORS, B \I’I..\"'.l AND USE OF PROCELEDS

b, Enter the difterence between the aggregate oifenmy prce given in respense so g C — Question
and 1ot expenses furthshed i esponse 1 Pt C - Question <L, This difference is the “adsted proxs
PrOTeeds 10 e ISSHEL s ettt S 248,600
3. Indicsie below the zmount of the mdpsted woss pmuuis 1o the sssuer usedd nr proposed 10 be used for
cach of the purposes shown 18 the amount for any panpose 1s nob known, fwenish wnestnie and
cherk the boy 1o the teft of the estnnate, The tod o the p.nn.cm\ Disted must equal the adjusted gross
proceeds to the ixsuet set torth i response o Pant U - Question L.b above.
Pavnienis o
Oticer s,
Prirectoss, & Pusmems To
Attileies Oihers
BRIRFIES BT TEUS oo e asee i o eeree et b o e as Qs
Purchase ot rend estate . - [T SOV U U VTRV URTUDUDTUUSURRUTPY i B as
Puuluw, [k'[l.l.li ur Ic'tsm« :md inst: dl st ni nu uhmw-
Construction or feasing of phint butldings and GRS oo 05 os
Acyuisition of other bustiesses (including the value of securities mvolved in this
vifermg that may be used in exchunge B the assets or seearities of anoiher
FSSUUT PUISLIND 10 2UTIETECTY ocorineiinsonnmresescssnsans s raeranr s sssansens i ses e ssssnnsecsssecsanssnssssess [ S as
Repayment of indebtedness as 0s
Warking capitud as (O 248,000
Oiher (specifve as 0as
..... VRV & as
Colurn Toms o e, (e et e e peeeerie SRRSOV as as

Total Pavmenis Listed (eolumn totals added) o e ISR

B TAK.000

D. FEDERAL SIGNATURE

The issuer has dulv caused this notice o be signed by the undersigned daly authorized person. 18 this notiee 15 filled under Rule 505, the followany
sienature coastitutes an undertaking by the issuer 1o funmsh 1w the U.S. Sceuritics and Eachange Compuission, upon winten re-guest of s stull.

the mformation fumished by the issuer w any nonaceredited wvestor pursuant to paraeph (b 2y of Rule 302,

issuer (Print or Tyvpe) Signatue { e

Tumae Lumber Co., Ine. ﬂ e - April ?_ 008
Nime of Signer (Print or Fypey Trtle of Sageflr (Peint or Type)

Timothy J. Leipzig Chicf Finaneial OfhGeer

ATTENTION

Intentional misstateinents or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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